
 

 

Key Messages: 

 Diabetes is an 
important public 
health concern 

 Diabetes is a common 
chronic disease 

 Diabetes frequency is 
on the rise 

 Diabetes places a 
higher burden on 
some residents 

 Diabetes can be 
controlled  

 In many cases, 
diabetes can be 
prevented 
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Diabetes is the sixth leading cause of death in New Jersey 2 

 

 

Diabetes is an important public health concern 
 

       Diabetes is a common chronic disease 

 
Diabetes is the 
national leading 
cause of:

1
 

 Kidney failure 

 Nontraumatic lower 
limb amputations 

 New cases of 
blindness 

 

 

About 22% of adults 65 years and older in New Jersey have diabetes 

.5 

 



 

 

 

 

 

Diabetes frequency is on the rise 

 

 

 

Diabetes places a higher burden on some residents 
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From 1996 to 2010, the estimated 
rate of new adult diabetes cases 
more than doubled in New Jersey  

In New Jersey, adult diabetes prevalence estimates are highest for black residents.  Also, lower 

education and household income levels are associated with higher diabetes prevalence.  Diabetes 

complications are much more common among black adults when compared to other racial/ethnic 

groups in New Jersey.  This includes diabetes hospitalizations, diabetes related end-stage renal disease, 

diabetes related lower extremity amputations, and diabetes deaths.  

 

 2009 Age-Adjusted 

Diabetes Mortality Rate 2  

2010 Adult Diabetes 

Related End-Stage Renal 

Disease Incidence Rate6 

2011 Age-Adjusted 

Diabetes Related Lower 

Extremity Amputation 

Incidence Rate7  

2011 Age-Adjusted 

Diabetes 

Hospitalization Rate7  

Black, non-Hispanic 40.6 51.2 71.3 439.6 

White, non-Hispanic 17.5 17.7 25.5 128.9 

Hispanic 22.9 16.2 29.0 193.0 

Asian, non-Hispanic 13.7 14.1 7.3 44.7 
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Diabetes can be controlled 

 

 

Self-management is a key step to preventing diabetes complications 

 

 

 

 

 

 

In New Jersey, only about 42% of adults with diabetes have attended a diabetes self-management class 

In many cases, diabetes can be prevented 

 

 

 

o Prediabetes means blood glucose or A1c levels are high, but not high enough for diabetes 

o People with prediabetes have a higher risk of diabetes, heart disease, and stroke1 

o Weight loss and increased physical activity can help prevent or delay the onset of diabetes 
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